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STATE OF SOUTH CAROLINA )
) BEFORE THE
(Capdon of Case) ) PUBLIC SERVICE COMMISSION
Example: Application for a Class C Charter Cortificate from ) OF SOUTH CAROLINA
John Doc dbe Doe's Limo )
) TRANSPORTATION COVER SHEET
)
) DOCKET )
. ) numser: 208 .B57. T
)
) If this & your first time flling an upplication with the PSC, you will nut
) have a Docket Number. The Commission wall asign one 1o you. If you
have filed with the Commission before, 2 Docket Number was sssigned
) and should be entcered above.
(Plcase type or print)

Submitted by: RoaIM'V lo»e
Address: 3905 Wee/ Reltling Bivd.
[)M&d z S_c_ 292532

NOTE: The cover shect and information coatsined herein neither replaces

Telephone: go3 4/ vv37
Fax; _M-Q%g"loug

Other:
Emall: KLOVE O Medro 1 EMS . com

aor supplements the filing and service of pleudings or other papers

as roquired by law. This form is required for use by the Pudlic Service Commissiun of South Carolina for the purpuse of docketing and must

be filled out completely.

NATURE OF ACTION (Check all that apply)

[ Application - Class A/A Restricted

(] Application - Class C Taxi

(] Application - Class C Charter

[J Apptication - Class C Charter Bus
%:plicarion - Class C Non-Emergency

(J Application - Cluss C Stretcher Van

[ Application - Clays E Household Goods

{J Application - Class E Hazardous Waste

(] Application

(] Request for Exicnsion to Comply with Order

0 Request for Order Granting Authority to Obtain a Certificstc
of Public Convenience and Nucesxity to be Rescinded

[[] Request for Cancellation uf Certificate
(] Request for Suspeasion
7] Reyuest for Reinstatement

[J Request for Name Change on Certificate
(J Request to Amend Scope of Authority

(] Request to Amend TasifT (raic increase, etc.)
[[J Request to Amend Passenger Limit

(] Request

[[] Exhibit

(] Lat-Filed Exhibit
] Letter

(] Proposed Order

] Publisher's Affidavit

810¢ » T AON

@EINC:R

301440 SHHYT10
OS 08d

() Reservation Lener
(J Response

[ Retusu to Petition
(] Other:

If you have any questions about this form, plcase contact the PUBLIC SERVICE COMMISSION at 803-896-5100.

)
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Bxecutive Center Drive,-Suite 100
Columbie, Soutk Carolina 29310

Phofie? (803Y €96-5100  Fax: (303) 896-5199

APPLICATION FOR CERTIFICATE OF.PUBLIC CONVENIENCE AND NECESSITY FOR:
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C: NON-EMERGENCY Dager \U‘ \ \l | D

Application ig tiereby-made for s Certificate of Public €onvenicnce'and Nectssity, in accardance-with the provisioh
of'S.G, Code Ann., § $8-23-10, ct-seq. (1976), and amendments therato.

Nxme under which business is 16 be conducted (corgoration, pe ' },.prmlegxopp_em;ﬁip,wiﬂwrwnmommde—name.)

3908 Weer Re LD (oreenppn , SC 29203

Al pplicant * s

PO Box 2150 Evpes 8A 30200

L Mailirg Address of Applicant {if different from sitgbt address)
@4, 39/,

go2. 39/ oggng 7 |
: A zized A 2@ fledro 1 E0IS, Con

2. )fthe Applicant i$ an LLC of & corporation, & copy of ths Cortificats of Existence from the South Carolina
Secretary of Stats and the Articles of Incarporation must he-attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation” Certificats.)

3 Select Eatity Type: (Chegk o)
{J Individual Owner/Sols Proprietorship
{3 Parmerstitp - List names and ‘address ofall petson having drt interest in the busingss:
Corporation - List names-aid dddresses of two principal officers.
(it Steérmen
Roda gy Lewrg

1of8
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Applicant is fitanicially able to fafriish the services.as spevified in this spplication end submits the followsng,
statement-of assets and Habilittes,

Financial Statement

Applicait's assets and liabilitics are as follows

-

“Valo¢ 6f Real Estate Yy : Mortgage/Loan on Real Estats &
Value of Motor Vehi¢les / 25'}( | I Loais Owed on Motor Vehicles sk ]
Gash on'Hind | .soX 1 BusinesyOiber LoansOwed | ,@"' I
Cash in'Bank . sof 1 Other Lisbifities or Debts L = |
Value of Othier Assets and. . Total Lisbilitles A ]
Equipmen 25K -
Total Assets 2ok S
INSTRUCTIONS:

1. *Valuo of Rea] Estats” meins the actial vr estiimated maikey valué ofany real property/buildings awned by the

Eompeny/Business Applying for a Certificate,

2. "Mongage/Loan on Real Estate” means the outstanding balance on any Morigage, Bquity Line or other Loan seoyred
by the Real Estate listed in ftem 1.

3. *Value of Motor Vehicizs™ means the uctual or fiir estimated.valus;of any moving vans, trucks or other vebicles
owned by the. Company/Business Applying Tor-a Centificate:

4. Lmnx_mmmlgm foeans the. outstanding balancs ot any lodns ar liens onthe vehicles listed in Item 3,

5. "thmﬂnnd“ is the rotal of actual cash held by the Calnpany/Busincss applying Yor 4 Certificatg’on it day thiy
form s filled out,

6. “Basinss/Qther Loans Owed™ thedng the Sutstanding balance on any small businless Joan or other unsécaed loant
msde by.a person, banior bustiness ta the Busmess/Companyapp]ymg for 8 Cestificate:

7, “Cach in Bank*" mheads the current bulenco.in checking Zocounts savmss accounts-or the like.in the name of the
Company/Business applylng for s Certificats. Do not Incinde remamem geconnts af personal bank accountbalances,.

g ”Xﬂnmﬂ@hnwmmr :honld im:ludc the actual or estimated value of jtems such as office
cquipmcm (computers/furnishings), ; moving cquipment (hand u'uch/blankcts/stmwlnﬂ. and frailers,

9. “Qther Ligbilitics or Dcbia™ means specific emountslances which the Company/Business upplying for & Cardficae
knows that it owes to'gther persoms,oz confpanies; for example Frofichise Fees, Thig dqw NOT include rogulir bills
such xs eloctreity, bills, sécurity system costs, insuragcs; salarics, ctc.

2af8
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PROPOSED RATES AND CHARGES FOR SERVICE
Proposed Rates and Charges: Se.e. Ao chech

SHeAcmey 3150 LE- Rnse Lore (Pe,r-mp) |
Up Yo asmi, twen 35 ¢ pex mile

piv § 75 28 Base Lake Cperivip)
Wheed ip +6 2SI, Yhen $3.2% permile

A mbud odovy 3502 Base Lode (Pev—h'\?)
wp Yo 25 miles | Pwen &\-Qi—\pe_\(m‘\\_e

You wi nly be alloed to operate in osecounties hecked below. ou y rcest "Statewide"
authority if you intend to operate in all counties in South Carolina.

[] Abbeville [] Cherokee [ Flereace [(JLee [] saluda

] Aiken [C] Chester (] Georgetown [[] Lexington [ Spartanburg
(] Allendate [] Chesterfield [] Greenville [[] Marion (] Sumter

[[] Anderson [] Clarendon (] Greenwood (-] Marlboro (] Union

[} Bamberg [[] Colleton [(] Hampton ] McCormick [[] williamsburg
() Bamwell [[] Darlington [} Homry [J Newberry (] York

[(] Beaufort [ pillen [C] Jasper [[] Oconee

[] Berkeley [] Dorchester (] Kershaw (] Orangeburg y?tatowide

[[] Cathoun [[] Edgefield [] Lancaster [[] Pickens

[[] Charleston O Fairﬁ.old [] Laurens [J Richland

3of8
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DESCRIPTIONDF RGUBMENT

Yo irdink requiredtp ey g velfeteoits iy Bowery, gt i ssied  cifioite by OXS,
you ilkie reqifiped b bave:ahtafiied e velticle,

ibernfpessengerss velidh s eipped

0 soby i based on the b of geathelo b et s inbiodlg ot ftvent seitols)
B4 1-7Rasscugers, mluding.drivir
[0 8-S Passengets, including deiver

E kg

MARE YEARS MODEL
T
[ . {
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INSURANCE QUOTE

This form

The insurance quote must be complete, listing current insurance premiums, At the discretion of the Commission, a copy of current
insuraace policies may be required. Do not provide a copy of insurance policies unless requested. You will not be required to
purchase insurance until your application has b

The following insurance quote is for:

Medxo Owy \AW\Y)\A)\Q\A(? ne.

Name of Applicant

3905 West Pedine el . Coluwinin  3C 20904 |

Address of Applicant |
Amount of Premjum:

Liability Insurance § % ] O% S ¢ 9 a

The above quoted premium is for a term of —\-2_. months,
Minimum Limits - Bodily injury and property damage limits will not be less

than the following: Limits Qnoted
Liability Combined Each Ocourance _ $ 1,000,000 LDOO 000
Medical Payments per Person $ 1,000 S, 000
\
Wacox o

Name of Insurance Company

S20Macisovt My 22 ’-\—“"—Q\mv‘Mew\lIM\L: \\\\j \0622

Home Office Address of Corhpany

I, the Applicant, am familiar with the Comrhission's Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits prescribed. The insurance company making this quote is
authorized by the South Carolina Department of Insurance to do business in South Carolina,

td
Ld

NOTICE:

If you wish to self-insure your motor vehicles for liability and property damage, you must comply with 8.C, Code Ann,
Sections 56-9-60 and 58-23-910. For more information,

contact the Department of Motor Vehicles at (803) 896-8457 or
(803) 896-9903.

2 ?
annual assessment to the South Carolina Second Injury Fund. For more information,

contact the WCC Self-Insurance
Division at (803) 737-5712 or on the web at Www.wce.state.sc.us/seff-insurance.

50f8

cen approved and an order has been issued by the PSC., THIS IS GNLY A QUOTE.
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Schmieding, Janice

= —_— e =
From: Charlene Fulcher <CFulcher@achsinsurance.com>
Sent: Tuesday, November 13, 2018 10:20 AM
To: Schmieding, Janice
Subject: Metro One Ambulance
Attachments: 1475842846e.pdf

This e-mail message is intended only for the use of the individual or entity to which it is addressed, and may contain
information that is privileged, confidential and exempt from disclosure under applicable law. If you are not the intended
recipient, any dissemination, distribution or copying of this communication is strictly prohibited. If you have received
this communication in error, please notify us immediately by reply email to
info@achsinsurance.com<mailto:info@achsinsurance.com> and delete or destroy all copies of the original message and
attachments thereto. Email sent to or from ACHS Insurance Group may be retained as required by law or regulation.

Nothing in this message is intended to constitute an Electronic signature for purposes of the Uniform Electronic
Transactions Act (UETA) or the Electronic Signatures in Global and National Commerce Act ("E-Sign") unless a specific
statement to the contrary is included in this message.

While this communication may be used to promote or market a transaction or an idea, no coverage may be bound by
email, fax or voice mail.
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ACORDr
;—/‘

METRO-8

CERTIFICATE OF LIABILITY INSURANCE

OPID: CF

DATE (MM/DDIY YYY)
11/13/2018

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF iINSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL iNSURED, the policy(ies) must have ADDITIONAL iNSURED provisions or be endorsed.
if SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policles may require an endorsement. A statement on

this certificate does not confer rights to the certificate hoider In lieu of such endorsement(s).

PRODUCER

ACHS insurance

P O Box 2897
Evans, GA 30809
Michaei W Carraway

706

-868-1610

| GRNEACT Michael W Carraway

PHONE " 706-868-1610 (A% o 706-860-5134

E%‘Hﬁss:

INSURER(S) AFFORDING COVERAGE NAIC ¥

INSURER A ; HisCoX

INSURED Metro One Ambuiance inc
PO Box 2150
Evans, GA 30809

Nsurer B : Berkely Agency, Ltd.

INSURER C : Accident Fund

INSURER D :

INSURERE :

INSURERF :

COVERAG

ES

CERTIFICATE NUMBER:

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR TYPE OF INSURANCE AODL SaR POLICY NUMBER (RS TY) | MRBONYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
| cLamsmeoe [ X ] occur MEO151678118 02/15/2018|02/15/2019 | BAMASEIORENTED o s 50,000
| MED EXP (Any one person) $ 5,000
L PERSONAL & ADV INJURY _ | § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE s 3,000,000
poLicy D B Loc PRODUCTS - COMP/OP AGG | § 1,000,000
OTHER: $
B | auromosiLE LnBILITY EMBIREDSINCLELMIT | ¢ 1,000,000
L ANY AUTO CPA4410496 05/02/2018 [05/02/2019 | BoDILY INJURY (Per person) | $
OWNED SCHEDULED
| | AUTOS ONLY AUTOS BODILY INJURY (Per accident)| $
. PROPERTY DAMAGE
- ’A‘ﬁr%os ONLY NS‘PO%\%NI\EQ (Per accident 3
3
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE 3
DED | | RETENTION § 3
PER OTH-
C R SRR e
ANY PROPRIETOR/PARTNER/EXECUTIVE WCV 6108523 02/15/201802/15/2018 | ¢ | eacy pcoipent $ 1,000,000
%HCER/MElMtiE‘R EXCLUDED? NIA 1.000.000
andatory In NH) E L. DISEASE - EA EMPLOYEE| § Y
If yes, describe under 1.000,000
DESCRIPTION OF QPERATIONS below E L DISEASE - POLICY LIMIT | § et
A_[Professionai Ciaim MEO1516781 02/15/201802/15/2019 [Occurence 1,000,000
Aggregate 3,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space Is required)
2016 Dodge Caravan 2C4RDGBG1GR143666

~CERTIFICATE HOLDER

CANCELLATION

Public Service Commissioner O

f South Carolina
P. O. Drawer 11649
Columbia, SC 29211

PUBLI-1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25

(2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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e S
MNezger Ove Angusspee fuc.

: ‘Name

1, Is there curvently any outstanding judgrieats against. itic Applitant?
Q Yes @ No
ir¥es, list judgements heres

2. I¢ Applicant familiar with-all statutes and régulations, including safety regulations and goverming for-hire fnotor
<arier operations In South South Carolina, and docs Applicant agres to ppérate in compliance. with these
‘staturcs and rogulations?

S Yes O No’

3, xI;App];gnt aware of the Commission’s insurance requirements and the insurance pretiint Gosts 28sociated
erewith? :

& Yes O No

508
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.E l-ﬁ il -..D.-ﬁ N:Q liﬂ Ii

1, Applichntijndetstasdidhat drivers myst possoss atjeast 3 current:American KedﬁvSSS@ndaxﬂ First Ald and

CPR Yerificate or fts cquivalent, snd recdpds thatverifylrecopd fuch training tmust/be kepyduifilg.4 the-
Fomphairyé pnm.vypioce of of budipéss within Soith Carolina,

B Yoy 3 No.
2 Applicafitunderstandsthat firivers 'inu‘s%@iﬁ.wmpﬁnmawilh alL-ﬁSHﬁimguI&tfong{
@ ¥es @ Ng,

3.. Applicant inderstands that drivers must be trained in'thause ¢ dfnllvclnclc instplled safdty eqiffpriient suchiad
twos way-radips, flrstaid kits; f'u'e.extmgu"ishem,md other cquipment as outlined In PSC. -Regulations.

@ Yo O No

4.. Applicaint widergtands that,drjvsts timst bé sblo 1 phiysically perform.actions meoessary. to assist persons
with disabilitfes, inctudiing ‘whee)ohair users,

@ Yes Q No

5. Agghcantunde:smd;s tlmdnvmmmbwepm professioiial umi"o;nrand phiotd identificationbadge that
easily identifiesthe driveriand the company.for\ihimh thé diiver works:.-

@ Yes O Na

6. Applicant pndet;sjmﬂstbarﬂnmm?stwmplpte twelve (12) howis of iri-service traiting annmﬂlymthe ‘aree
of shfety, astd records t}mt{m&[m:ord snchRaining mmist be kept on file at'the oompnny’s :primary place of
busncss within South CardTia.

8 Yes © No

7018
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¢ '76}, anf amendmeats thersto,
e Moty Cafttens (5.C Coge.

; o relied o ey deity (S ol
mmﬁm mtw;“@xvémmlr iione Yoo b fopaServbl atificaridas, plesie visir wwwiisess,
EOvHe Yromsm MO DG Ropongt.. _
T8 Applient DOEE NOTT AGHEE bty rensTen to thgsAp Sl g sttt Souty
U castis reagh b Cantinoig

Tho APl Tot Gaifta o7 Publis Convpijembanl Iy oAy, rthin the forbgoing, swear or
6 that alt saterints cotitaldb i the sbovbappittatin ot thé bndd asm

-SLATB-QF SOUFR CAROLINA

T
OBUNTY OF __@ﬁfﬁ , }

ST
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STATE OF SOUTH CAROLINA
SECRETARY OF STATE

ARTICLES OF INCORPORATION.

CK ||

The nams af the proposed corporation 1a Matro One Ambutance Inc

The iuhal registered office of the corporalion is . 133 Wexhurst Road
Sireel Address
Columbig Richiand South Carolng 29212
Cay County Stats 2)p Codd
and the tnibat registsrad agent at such address 18 Rodney C Lovs
Poant Name

| hersby consent fo the appointment as registersd agent of' the corparation

X6 C W

¢ Agonie Sgraum

The corporation 15 authonzed 1o 1ssue shares of stock as follows Complsts “a” or "', winchever
1s épplicable .

8 The corparation 16 authonzed to 1ssus & smgla clags of shares the total number
of shares suthonzed IS 10000
b . [  The corporation is authonzed+o issus more that one class of strares

Class of Shares Authonzed No of Each Class

The relative nght preference, and imitations of the shares of aach class and of each asnes
within & cigss are as folows

The existence of the corporation shall begin as of the filng date with tha Secretary of State unless
g delayed date 1s mdicated (See Sechion 33-1-230(b) of the 1876 South Carolina-Coda of Laws,
&3 amended)
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Dats

The ophonal previmons wingh the corporstion elects to nclude m the articies of incorporahon &re
as follows (See the applcable provisions of Bections $3-2-102, 35-2-105, and 35-2.221 of tho
1976 South Carclina Code of Laws as smended)

The nan.ae, addrass, and signalure of each incerporator 13 as fo(low; (enly one ncarporator 1s required)

2 Robert 8 McDoneld

- Nems B -~ - .
: ~ 3730 Washington Road, Sutte B, Marbnez GA 80907
Address '

Signanm

Nams

Simalsre

Name -

Addrese

Signaturs

i Rovert 8 McDanald ' ap atemay licensad fo prachoe n the state of South
Carolna certify that the corporation, fo whose articlas of incarporation this cerfificate m attashed
has cofnphed with the requremants of Crapter 2, Tils 33 of the 1876 South Cerolina Code of

[y

. Lawe, as amended relatmg to the arheles of incorperetio
. -
Aord 1, 2008 W
03

Robert 8 McDonald
Typo of Pnnt Name

3730 Washington Road Suts 8

Atdress

MamnézLGeorgna 30807

(708} 651-0930 N
Teleprone Nomber
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FILING INSTRUCTIONS
1 Two copios of s Ioan  the onginal and edhor 8 dupbioate anginal of a conformed copy Mzt be Oied
2 . lf the sraue m tus fonn 1s wsuificrert please stach adduonal eheats containg 3 sefarence 1 the sppropiata pamgraph

3 Enclons tta foa of $135 00 psysbla to the Secretsry of Stale

4 THIS FORMMUST BE ACCOMPANIED BY THE FIRSY, REPORT TO CORPORATIONS ([SEE BECTION 12-20 20 OF
THE 1778 SOUTHCARDLN&CODEOFLAWS AE AMENDED)

Retum (o Sacralary of Slets
PO Box 11360
Columbia 6C 20211

B

SPECIALNQYE

THE FIUNG OF THIS DOCUMENT DOES NOT IN AND OF (TSELF PROVIDEZ AN EXCLUSIVE RIGHT TO USE THIS

CORPORATE NAME ON OR IN CONNECTION WITH ANY PROGUCT OR SERVICE USE OF A NAME AS A TRADEMARK OR
SERVICE MARK WiLL REQUIRE FURTHER CLEARANCE AND REGISTRATION AND BE AFFECTED BY PRIOR USE OF THE
(bépgak')lg 3:-‘3% ):OPE INFORMATION CONTACT THE TRADEMARKS DIVISION OF THE SECRETARY OF SYATE § OFFICE AT
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